MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e -— 220
DEPARATMENT OF PUBLIC HEALTH AND UIELFARE/—” P W
Registration District No. _________f - Primary Registration District No[ﬁ_c_?_‘_&_—_f____“egmm.. No. _________d( STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY a. STATE . COUNTY admigsion}
litssourt DeknlBl

b, COITHY (If ourside corporate limite, give TOWNSHIF only) Length of stey in 1b c. CITY Insida Limirs
QR

TOWN Kansas cit.v. 3 dﬂ.'vs TOWN thsville Yes (1 NogH

€ :t%lgﬂhl!lﬂﬁch [If NOT in hospltal, glve location) Inside Limita d. :;%E!EETSS {If cutside, give location) Reside on Farm

INSTITUTION Sa int J’os e.ph ] a HOS Di-b E‘R Ne O Yes I No O
3 #AMEOFFr;E;:EASED Firar Middle " Last 4. DATE Month Day Year
e NELSON LEE CLOUSE DEATH 7 11 1963

5. SEX 6. COLOR OR RACE 7. Merried B8 Never Married (] 18. DATE OF BIRTH | - AGE (lost birthday) [ IF UNDER 1 YEAR {F UNDER 24 HR

Male White Widowed [ Divorced O 110 LZ30=18| 44 M.nnrh[ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atale or country} | 12. CITIZEN OF WHAT COUNTRY

%vg%mnolséu:f.working life, even if ratired) F& Irg_ Stewartsvil] e Mo . U g .A .

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

__JﬂhﬂuxLJxumxui_________“_Jﬁuugjuumﬂ't Doria Clouse
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1&8. SOCIALSECURITY NQ. - | 17. INFORMANT Address

(Yes, no, or unknown) | {If yes, give war or dates of servi

o Mre. Oaris Clouse:Mavsville,Missocurl

29
18. CAUSE OF DEATH {Enter only ona tause par ling INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

Cenditions, if any, DUE 1O (b) RLALS X : % M
which gave rise to

above cause [a),

stating the under-

lying cause laaf. DUE TQ (c)

FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHV net releled te the Terming) PARY 1. 1t decessed was  femal®  wen

diseass condition given in PART I {a) thers a pregnancy in last 90 days,

DO NOT WRITE D
ON THIS STUB AMENDE

VS 300
Rev. 4/59

DATE AMENDED

-
p-d
L
=
=
a
Q
a

[Dves [ DN | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of irem 18.)
PERFORMED? O (] O
YESO NOQY

20c. TIME OF  Hool  Month, Day, Year]

INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY [s.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY

* WHILE AT WORK [J farm, factory, streel, office bidg., efc)
.,
— —here i@
21, | attended 1he deceas and last saw p; aliva on _7 3

NOT WHILE AT WORK [
13 an the date stated above, and to the best of my knowledge, fram the causes stated,

Death eqcurr

TIRATGATURE m}‘ Degioo or Ttle} n;z;ni ] /{/ éﬂq }7,“5 6N§‘

3 BURIAL, CREMATION, | 23b. DATE = 27¢. NANE OF CEMETERY OR CREMATCRY 23d. LOCATION (City, town, or county) (5ta7e)
o  REMOVAL {Specify)

Burial T=l2=6 HMemorial Peavrk Cemeterty Suint Tosggl;% -

24. FUNERAL DIRECTOR ADDRESStGWB.rtSVi Li ATE RECD. BY LOCAL REG. 24, REGISTR
SUMMEBFTF‘TD FUNERAL HOME, Mlss ourl ' Pta 63 ,c,ﬂ &-.?,

{Licansed Embalmer’s Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
. Puccs.

BY AFFIDAVIT OF

ITEM NO.




89619 9Ny

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Swif, Student Embalmer No.

working under my personal supervision.

- %—tu.—
Student Signed 2 -
Signature of Student Embalmer

Licensed Embalmer No. 'q 7 M

e — .
P.O. Address_M.‘_Zzﬂ-.

Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. &

If this body is not embalmed, fact shouid be so stated above.

k]




